The interviews included social, medical, and detailed sexological case histories. They were structured and followed a protocol that was decided on for this particular study. A separate sheet with answer options was given to the interviewed patient. There was always an open alternative to the specified ones if this was most suitable for the patient. The neurological impairment in each patient was rated from an expanded disability status scale (EDSS).'0
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Results

SYMPTOMS OF MULTIPLE SCLEROSIS
In 29 (62%) of the patients the first clinical symptom indicating a neurological disorder appeared at the age of 20 to 29 years. The median age at onset of the disease was 26 (range 15-44) years. The median duration of the disease at the time of the interview was 16-5 (range 2-36) years. Ten (21.3%) of the women had never experienced any distinct remissions or relapses of the disease. At the time of the interview 76-6% were experiencing weakness of the pelvic muscles and 61-7% complained of sensory dysfunction in the genital area. As many as 89'4% of the women had bladder disorders and 66% had bowel problems.
DISABILITIES
The EDSS score in the whole group ranged from 1 to 9 (median 6-5). Only three scored 1-2, 22 scored 4-6-5, and 22 scored 7-9. The patients were divided into two EDSS groups, those not restricted to wheelchairs (scores of 1-6.5) and those restricted to wheelchairs (scores of 7-9).
DEMOGRAPHIC FINDINGS
At the time of the interview 24 women were married, 11 had never been married, nine were divorced, and three were widows.
Twenty nine (61-7%) were cohabiting with a sexual partner and 18 (38-3%) were not. Of those who experienced separations, 15 in all, 10 (66 7%) said the disease was an important reason for the separation. Eleven of the women did not have children. Thirty six women had one to four (mean 2-1) children.
At the time of the interview 76% of the women in the lower EDSS score group and 45-5% in the higher EDSS score group were cohabiting with a male sexual partner (p < 0 05). Of the 22 women with a higher score eight had separated from a steady or cohabiting sexual partner, and all claimed that this was related to problems emanating from the disease, compared with two of the seven separations (28.6%) among the 25 women in the lower EDSS group (p < 0 05).
SEXOLOGICAL FINDINGS
All women were asked the complete list of intimate questions concerning sexual experiences. The women who had had neither orgasms nor sexual intercourse during the past year, however, clearly had difficulties in judging quality aspects of their experiences. One woman did not wish to answer questions concerning early sexual experiences and orgasms. Two women declined to answer some questions about their masturbation habits. The median number of sexual partners was five (mode one, range one to 50). The women had had steady sexual relationships for a median of 20 (range 0-34) years.
Twenty eight women had experienced a diminished sexual desire for a mean of three (SD 3.4) years (median two, range one month to 14 years). Two other women had experienced a short lasting decrease in libido during the course of the disease. Five women had experienced a stronger sexual desire. Seventeen women were experiencing a delay and some decrease in lubrication. These changes were associated with a deterioration of the disease, with loss of menstruation, and in one case with surgery to create a urostomy. Three further women had noticed a temporary decrease in lubrication, one of them during treatment with the drug emepronium and one during treatment with intravaginal electrostimulation for urinary incontinence. (32 6%) within the past year. Thirteen women (28 3%) had not had any orgasms in the last year and six women (13%) had never had an orgasm. In 10 women the orgasmic sensations were reduced. They were more short lasting, less intense, or less agreeable. In five women these sensations were intensifiedthat is, they had become longer lasting, stronger, or more pleasant. In these women a good orgasmic quality was significantly (p < 0-05) correlated with non-smoking, with noticed erections of the clitoris, with unchanged erections of the clitoris, and with the subjective feeling of having an attractive body.
Symptoms of weakness of the pelvic floor as well as bladder and bowel dysfunction correlated with changes in lubrication and in orgasmic capacity (p < 0 01). Sensory symptoms from the trunk and genitals correlated with orgasmic quality (p < 0-05). Vertigo correlated with changes in desire, lubrication, and both orgasmic capacity and orgasmic sensation (p < 0-01).
When masturbation during the past month was compared with that a month before the start of the disease, one woman reported more frequent masturbation during the past month, and 20 women (43.5%) less frequent. In seven women there were no changes, and 18 women had never masturbated regularly. During the past month 19 (41-3%) of the women had had no sexual intercourse. Fourteen women (30 4%) had had sexual intercourse once or twice and 13 women (28 3%) three to 10 times (mean number of occasions 2-1 (SD 2 8) median one, range 0 to 10). One woman could not answer.
Regarding the frequency of sexual intercourse during the past month compared with that a month before the onset of the illness, two women stated that it had been more frequent and 34 (73 9% Weakness of the pelvic floor and also bladder and bowel dysfunction correlated with changes in lubrication as well as in orgasmic capacity. The finding that sexual disorders were correlated with neurological symptoms such as bladder and bowel dysfunction is in accord with earlier results89 and shows that the same parts of the autonomic nervous system are responsible for all these functions. When a woman had sensory disturbances in her genitals, manual stimulation by her partner seemed to be more effective than oral stimulation, and the oral stimulation technique was more effective than coital stimulation in producing an orgasm. The experience of lost effects of sexual stimulation techniques could be an informative sign of a decrease in sexual sensory nervous function. The conclusion drawn by Minderhoud et al4 from factor analyses that motor disturbances are of major importance for sexual dysfunction could not be verified in the present study, but the importance of sensory disturbances, weakness of the pelvic floor, and EDSS is supported by our results. Menstruation or oestrogen replacement therapy were correlated with lubrication and to orgasmic sensations, but the age factor had a stronger influence than menstruation on sexual function.
Amenorrhoea was slightly more common in the less disabled group of women.
In the present study overall negative sexual changes were significantly more often reported by women with lower scores in EDSS. The women with lower scores had been more aware of their clitoral erections. Among the women with lower scores, a higher number masturbated and had sexual intercourse compared with the situation before the disease. More of them had experienced an orgasm within the past year and a greater proportion lived with a sexual partner compared with the higher score group. Also, there was a higher employment rate in the lower score group. This study did not include matched controls from the general population. Unfortunately it is not possible to compare our data with those from national survey studies such as the Kinsey or Janus reports as these types of studies include no or very few questions about sexual dysfunction in women. Only in one previous multiple sclerosis study9 was a control group used; 25 women with mild multiple sclerosis were matched for parity and age with 25 women with migraine. Only three controls reported some sexual problems or changes in their sexual life during the past year. One of them had experienced a sudden loss of libido, another complained of slight dyspareunia, and the third had migraine attacks that were provoked by sexual intercourse. Charles Dickens, 1859, A tale of two cities As a promising way of setting them right, half of the half-dozen had become members of a fantastic sect of convulsionists, and were even then considering within themselves whether they should foam, rage, roar, and turn cataleptic on the spot...
George Eliot, 1861, Silas Mamer . . He saw that Mamer's eyes were set like a dead man's, and he spoke to him, and shook him, and his limbs were stiff, and his hands clutched the bag as if they'd been made of iron; . and a peculiar interest had been centred in him ever since he had fallen, at a prayer-meeting, into a mysterious rigidity and suspension of consciousness, which, lasting for an hour or more, had been mistaken for death.
Wilkie Collins, 1883, Heart and science "You need be under no anxiety about that," said Benjulia. "I have left orders that Mrs Gallilee is not to be admitted. There is a serious necessity for keeping her out. In these cases of partial catalepsy, there is no saying when the change may come."
Arnold Bennett, 1918, The pretty lady Leaving a small ring of gas alight in the gas stove, she sat down all dirty on a hard chair in front of it and fell into a luxurious catalepsy. 
